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Diphtheria in Ukraine
On 23 July 2008, ProMED reported that a total of seven cases of diphtheria and eight carriers of toxigenic strains had been registered in Donetsk,
Ukraine since January 2008 (ProMED-mail archive number 20080723.2236). The city of Makeevka has been particularly badly affected, with five
cases of diphtheria (including one fatality in a 5 year old child) and five carriers. It seems that more people have declined vaccination in recent
years, and this may have contributed to the development of the current epidemic.
As outlined in the ProMED posting, Ukraine had ‘‘among the highest diphtheria incidence in the world’’ in the mid-1990s. There had been an
epidemic of diphtheria in the early 1990’s, as a result of disruption of vaccine supply and economic difficulties associatedwith the dissolution of
the Soviet Union. In 1995 and 1996, after concerted national and international efforts, vaccine coverage improved, which helped to control the
epidemic, although over 2700 cases were still reported in 1998.
There is still a risk of diphtheria infection in all countries of the former Soviet Union, so all travellers should make sure they are adequately
vaccinated. Other countries which have reported diphtheria in recent years include Tanzania, Nigeria and some other parts of Africa,
Afghanistan, Russia, Armenia, Azerbaijan, Georgia, Moldova, Belarus, Ukraine, the five Central Asian Republics (Tajikistan, Kazakhstan,
Kyrgyzstan, Uzbekistan and Turkmenistan), the Baltic States (Lithuania, Latvia and Estonia), India, Indonesia, Laos, Thailand and Paraguay.
Further information can be found in the ProMED archives.
Yellow fever in Brazil
A ProMED posting on 30 July 2008, based on a US Centers for Disease Control and Prevention (CDC) Outbreak Notice, reported that travellers
visiting ‘‘areas of risk’’ for yellow fever in Brazil should be vaccinated 10 days before going to such areas. (http://wwwn.cdc.gov/travel/
contentYellowFeverBrazil.aspx (ProMED-mail archive number 20080730.2335) This recommendation is based on advice from the Brazilian
Ministry of Health (MOH), and the background is detailed on ProMED and outlined below.
Following an increase in the number of suspected and confirmed human yellow fever cases during December 2007 and January 2008, in January
2008 the Brazilian MOH announced a yellow fever disease alert for tourists and diplomats living in Brazil. As of 11 June 2008, 45 confirmed cases
of yellow fever have been reported, including 25 deaths. Among themost recent cases, two human yellow fever cases have been reported in the
state of Sao Paulo near the ecologic reserve of Jatai, specifically in the rural areas of Luiz Antonio and Sao Carlos. This area is beyond the south-
eastern edge of previously identified yellow fever risk areas in Sao Paulo.
Additionally, there have been two cases of human yellow fever reported from rural areas in central west Parana State (in the rural area of
Laranjal). As pointed out in the discussion, although the map of yellow fever risk areas in Brazil represents the best understanding of current
risk, this is an evolving situation, and cases may occur outside the boundaries of the areas indicated in the map. In addition to areas previously
identified in CDC’s guidance to travellers, the Brazilian MOH has identified two additional states with yellow fever risk: the northern part of
Espirito Santo and the western part of Santa Catarina.
Plague in wild animals, United States and Russia
Plague, caused by Yersinia pestis, has been identified in a number of wild animals in plague-endemic areas in both the United States and Russia
during July 2008. The identification of Yersinia pestis in a rabbit in Pueblo West, Colorado has prompted local health authorities to ‘‘dust’’
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454 ProMED updateprairie dog holes, which kills rodent fleas, and to advise local residents to avoid contact with wild animals, including rodents and to clear plant
material and debris that can provide rodents and rabbits with cover (ProMED-mail archive number 20080727.2289). Plague has killed what may
be one-third of the 300 black-footed ferrets in a colony that contains nearly half of the black-footed ferrets in the United States (ProMED-mail
archive number 20080722.2213). The black-footed ferrets, which eat prairie dogs, may become infected and die if the prairie dogs are infected
with Yersinia pestis. Authorities have dusted prairie dog holes in an effort to kill infected rodent fleas.
A 13-year-old boy, living in a remote shepherds’ community in plague-endemic south Siberia’s Tuva Republic, brought home an infected long-
tailed ground squirrel (Spermophilus undulates) in his hat. His grandfather immediately killed the animal, and called a doctor (ProMED-mail
archive 20080730.2322). The child has been treated for exposure to a plague-infected animal.
There are numerous small mammals, especially local rodents, that have been reported to be infected with Yersinia pestis in plague-endemic
areas including much of the American southwest and parts of California. Humans can become infected directly from the rodents, from their
infected fleas, and from cats, which are susceptible to plague and may acquire the infection from contact with infected rodents. The sale of
infected wild prairie dogs is one additional way that people can be exposed to plague-infected animals.
